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NAME OF COMMITTEE (In Full)
Jim Tracy for Congress

Full Name (Last, First, Middle Initial)
MATT B. MURFREE llI

Date of Receipt

M M / D D / Y Y Y Y

03 31 2014

Transaction ID : SA11.2046

Amount of Each Receipt this Period

A.
Mailing Address go5 S. CHURCH ST, STE 21
City State Zip Code
MURFREESBORO TN 37130-5295
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
SELF-EMPLOYED ATTORNEY

500.00
5 i
CONTRIBUTION

Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 2500.00
J J "
Full Name (Last, First, Middle Initial)
B SCOTT M. NISWONGER Date of Receipt
Mailing Address po BOX 938 MiM|/ bip |/ Y IVYTEY Ty
12 03 2013
City State Zip Code Transaction ID : SA11.1671
GREENEVILLE TN 37744-0938
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 520(.)'00
NISWONGER FOUNDATION PRESIDENT CONTRIBUTION
Receipt For: 2014 Election Cycle-to-Date [MEMO ITEM]
Primary D General
Other (specify) 2600.00
J J "
Full Name (Last, First, Middle Initial)
c NIKKI NISWONGER Date of Receipt
Mailing Address PO BOX 938 MiM|/ pbfip |/ [ YIVYTEYTyY
02 01 2014
City State Zip Code Transaction ID : SA11.1962
GREENEVILLE TN 37744-0938
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 260?'00
NISWONGER FOUNDATION SECRETARY CONTRIBUTION
Receipt For: 2014 Election Cycle-to-Date [MEMO ITEM]
% Primary General 2600.00 REATTRIBUTION FROM SPOUSE
Other (specify) .
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

500.00
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